(W2o0¥%

. . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSICN g:"ﬁ ':Pmbe'i
Washington, D.C. 20549 plres:
SEC Estimated average burden
Mail Processing . FORM D NOUTS PEF FESPONSE....oooviioecrrirceenss
Section
" NOTICE OF SALE OF SECURITIES SEC USE ONLY :
FER 22 4008 PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR I I
. UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, DC | |
101
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.}
Maorgan Stanley Private Markets Fund IV (Cayman) L.P.
Filing tInder (Check box(es) that apply): [] Rule 504 [] Rule 505 4 Rule 506 ] Section 4(8) O ULOE
Type of Filing: [] New Filing ] Amendment -
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (C7 check if this is an amendment and name has changed, and indi¢ate change.)
Morgan Stanley Private Markets Fund IV (Cayman) L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Coede)
¢/o Maples Corperate Services Limited PO Box 309, Ugland House, South Church St, George | (345) 949-8066
Town, Grand Cayman KY1-1104, Cayman Islands

Address of Principa! Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Cede)}
{if different from Executive Offices) _

Brief Description of Business

erocessep  IMAMILNINE

Type of Business Qrganization

[ corporation & timited partnership, already formed FEB 2 4] mher {please specify):
[ business trust [1 timited partnership, toszr:lohrmed YETHOMSON
i ]
A FINANCIAL _
Actual or Estimated Date of Incorporation or Organization: 0| 8 0|7 & Actual [ Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15
U.S.C. 77d{6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice conslilutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 Persons who respond to the cotlection of information contained in this form are not required to
{05-05) respond unless the form displays a currently valid OMB control number.
10of8

(NY) 14007/059%/FORM.D/offshore. Form. D.amend. 2.20 08 .doc




: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of eqguity securities of the issuer;

Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: & Promoter ﬁ Beneficial Owner ﬁ Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Alternative Investments Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohacken, PA 19428

Check Box{es) that Apply: E Promoter [ Beneficial Owner ﬁ Executive Officer D- Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley AIP GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter El Beneficial Owner E'I. Executive Officer ﬁ Director E General andfor
Managing Partner

Full Name {Last name first, if individual}

Morgan Stanley AlP (Cayman) GP Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohacken, PA 19428

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficiat Owner E Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Pulfrey, Cory S.

Business or Residence Address (Number and Street, City, State, Zip Code}

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter [j Beneficial Owner 4 Executive Officer E Director ﬁ General and/for
Managing Partner

Full Name (Last name first, if individual}

Jama, Mustafa A,

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box({es) that Apply: ﬁ Promoter ﬁ Beneficial Owner Executive Officer [< Director ﬁGeneral andfor
Managing Partner

Full Name (Last name first, if individual}

Dorr, Thomas R.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ] Promoter E]- Beneficial Qwner @ Executive Officer ﬁ Director El General and/or
Managing Partner

Full Name (Last name first, if individual)

Tannenbaum, Elliot

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: [] Promoter i Beneficial Owner [X1 Executive Officer E Direclor -l:l General and/or

Managing Partner

Full Name {Last name first, if individual)
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Qne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

20f8
{NY) 14007/059/FORM.D/offshore. Form.D.amend.2.20.08.doc



.
.

Check Box(es) that Apply: ﬁ?romoter E] Beneficial Owner B Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Turner, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code) -

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: jl:] Promoter ﬁBeneﬁcial Owner E Executive Officer E] Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)

Peterson, Bernard V.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter _El Beneficial Owner [ Executive Officer Eﬁrector ﬁ General and/for
Managing Partner

Full Name {Last name first, if individual)

Langlois, Noel

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E-] Promoter E Beneficial Owner @ Executive Officer ﬁ Director ﬁlﬁ General and/or
Managing Parntner

Full Name (Last name first, if individual)

Baumgartner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: T:] Promoter [ Beneficial Qwner X Executive Officer E Director 1 General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Beinkampen, Karl

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director E] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Bhatt, Paresh

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Coenshohocken, PA 19428

Check Bax(es) that Apply: O Promoter ﬁ Beneficial Owner [ Executive Officer E] Director ﬁ[:l General and/or
Managing Pariner

Full Name (Last name first, if individual}

Gonzalez-Heres, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Stree! Suite 1100, West Conshohocken, PA 19428

Check Box{es} that Apply: EI Promoter ﬁ Beneficial Owner @ Executive Officer [ Oirector ﬁ General andfor
Managing Partner

Full Name {Last name first, if individual}

Graver, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code}

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter T:] Beneficial Owner Executive Officer ﬁ Director _E General and/or

Managing Partner

Full Name {Last name first, if individual)
Kuntz, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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Check Box(es) that Apply: Tj Promoter [:TBeneficial Qwner B4 Executive Officer [J Director -[:I General andlor
Managing Partner

Full Name (Last name first, if individual)

Marmoll, Eric J.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: [ Promoter E Beneficial Owner Executive Cfficer [L] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rein, Walter E.

Business or Residence Address {(Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E] Promoter ] Beneficial Owner E Executive Officer fl Director (O] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Sperans, James

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: 2 Promoter lﬁ Beneficial Owner @ Executive Officer {_] Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

van der Zwan, Mark

Business of Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter T] Beneficial Owner E Executive Officer [ Director ﬁl:] General andfor
Managing Partner

Full Name {Last name first, if individual}

Allen, Matthew

Business or Residence Address (Number and Street, Cily, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)

Erickson, Brian W.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: f] Promoter r:] Beneficial Owner E Executive Officer ] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cacchione, John F.

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner @ Executive Officer L] Director E General and/or
Managing Parner

Full Name (Last name first, if individual)

Coroniti, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: J Promoter _Iﬁ Beneficial Owner @ Executive Officer E Director [ﬁ General and/or

Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner BJ Executive Officer [:-} Director E]I General andfor
' Managing Partner

Full Name (Last name first, if individual)

Kondas, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ?romoter [C] Beneficial Owner E Executive Officer l:-I Director E] General andfor
Managing Partner

Full Name (Last name first, if individual}

Osidach, Roman

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter . _E] Beneficial Owner ﬁ Executive Officer E Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

Tai, Francie

Business or Residence Address (Number and Street, City, State, Zip Code)

QOne Tower Bridge, 100 Front Street Svite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter [ Beneficial Owner @ Executive Officer ﬁ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Walker, Sloan

Business or Residence Address (Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter EI Beneficial Owner @ Executive Officer ﬁ Director E} General and/or
Managing Partner

Full Name {Last name first, if individual)

Theard, Kara

Business or Residence Address {Number and Street, City, State, Zip Code)

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es} that Apply: -E] Promoter [X) Beneficial Owner [J Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual}

Reuters Pension Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es} that Apply: ﬁ Promoter E Beneficial Owner E] Executive Officer E Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Stichting Pensioenfonds voor de Woningcorporaties

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ﬁ Promoter (X Beneficial Owner

] Executive Officer [ Director

ﬁ General and/or
Managing Partner

Full Name {Last name first, if individual}
Trustees of the Civil Aviation Authority Pension Scheme

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply.  LJ Promoter ] Beneficial Owner

ﬁ Executive Officer

1 Director

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Michigan Catastrophic Claims Association

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $100,000
Yes No
3. Does the offering permit joint ownership of @ single UNI? ... [} O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.
Full Name {Lasl name first, if individual)
Morgan Stanley & Co. Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code}
1585 Broadway, New York, NY 10036
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STates) ... & Al States
[AL) [AK] [AZ] [AR] [CA) [CO] () iDE] (DC] iFL {GA] [HI] (D]
(iL) [IN] [1A] {KS] [KY] [LA] [ME] (MD] [MA] (M) {MN] [MS] (MO]
(MT) [NE] (NV] [NH] [NJ] [NM) (NY] [NC] [ND] [OH] (OK] {OR] [PA]
[RN] [SC] [SD] [TN} (Tx] (Tl {vT] [VA] [WA] Wwv] wi) W] [PR]
Full Name (Last name first, if individual)
Mergan Stanley & Co. International plc
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Cabot Square, Canary Wharf, London, United Kingdom, E14 4QA
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ o check INdIVIdUAN SEAES) ..o e e e [ All States
[AL) [AK] [AZ) [AR] [CA] [CO) [CT) (DE] (OC] {FL] [GA) all] (1o
(L (IN] lIA] [KS] [KY] [LA] [ME] [MD] {MA] (M1 [MN] [MS) (MO}
[(MT] [NE] (NV] [NH] (NJ) [NM) [NY] [NC] [ND] [CH) [OK] [OR] [FA]
(Rl) (SC] [SD] [TN] [TX] [uT) VT [VA] [WA] fwWv] wi] W] IPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdIVIdUAL SEaLES} ... o e se st e e s a e e s s ann s O Al States
[AL] [AK] AZ] [AR] [CA] (CO] [CT) [DE] [DC) (FL] (GA] (HI] [1ID]
[y [IN] fA] (KS] {KY] [LA] [ME] (MD] [MA] [M1] [MN] [MS] iMOj
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] iNC) [ND] [OH] (OK] (OR] [PA]
[RI) (sC] (s [TN] [TX] [UT] vl (VA Wwa] wv) wi) wy) (PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DEBL. ..ot e 50 50
BQUIBY 111t evaces e ceeeem et ee s ceeee e ettt ee etk es Rt et $0 50
] Commaon
Convertible Securities (including warrants) ... 30 30
PaRNErShID INTEIESTS........ooiviiiisiieiirerieeee s emeteeeeeseeem s et emeaebas s saessaseseesssa s e aaesemeseseenes $342,800,000 $342 800,000
Other (Specify 80 50
TOMAL oot b et ee s aeb st $342,800,000 $342.800.000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amecunts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter "0” if answer is
none” or ‘zerg. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIE IVESIONS ...\ oo oo e eee et ee e st 25 $342,800,000
Non-accredited Investors..........c.cooo e 3
Total {for filings under Rule S04 only).......c.covvrier i 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested fer all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ... eva e ssss et )
Regulation A 3
RUIE 504 ... ettt e $
TOMAL covverveeieese et ee e e eam e et aea e e et ettt et et enes e §
a. Funish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
=10 (= s [ - =T =T S PO PO g $
PHNIAG B0 ENGIBVING COBES.rt.vvivisiiie et iees st ses st essssess essas s bs 4 es e s e 182 g e emns e mbemene et b sneerens B4 $9.000
LEGAI FEBS....oviveisiteis e s rtetie st e s e erretese e et et s emrbane e e st ea s ee st s e e et e e s ea et et et et er s en et ener s an et bt e anens e Bd $109,360
ACCOUNTING FBOS ..o oo oo O §
ENGINEEING FEES .ooviiiviiiti et sr v st es et a5 b e et b1 es o105 e a5 48 s b e a8 e 455 m a1 455t e e e amee e s ames et e e eani et n et 0 $
Sales Commissions {specify finders' fees separately). ... e O &
Other Expenses (identify} Placement Fees g so
(=TT OSSOSO USRS &K $118,360

" Placement fees of $1,251,000 have been paid separately either by certain investors that have purchased securities in this offering or by Morgan Stanley
AIP GP LP. Such fees are not expenses of the Issuer.
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C. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUBE" ... e encoees $342,681.640

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above,

Payments to

Officers, Directors Payments To
& Affiliates Others
SAIANES NG TEES .....oeo oo eoeeessas s ss st s b es e ea e ssee s st O 3 O s
Purchase of real estate O 3 O s
Purchase, rental or leasing and installation of machinery and equipment...................... O § Im]
Construction or leasing of plant buildings and facilities O 3 O s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 IMETGEI) .ot sest e bs s ssssss s b s g es ettt O s O s
Repayment of INGEBIEANESS ..o..o.ocvv e O 3 o 3
WWOPKIAG CAPIEAL ... o.otoiiee et ra e b b b r e en oot 0o s O s
Other (specify):  Private equity and equity related investments O 3% B $342,681,640
O s 0O $
COIUMA TOLAIS oottt et oot b b n e bt s b be s s eane O 3 Bd $342,681.640
Total Payments Listed {column totals added)........cocooevevirrinrinrieee e [ $342,681,640

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its statf, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

tssuer (Print or Type) Signature Date
Morgan Stanley Private Markets Fund [V
(Cayman) L.P. 1 P iz 212! : ZQD%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Kara Theard Assistant Secretary of Morgan Stanley AIP (Cayman} GP Ltd., general panner of the Issuer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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